Background {#sec1_1}
==========

Tumors of the iris have a relatively low incidence, and vascular tumors of the iris are even more uncommon, comprising 2% of all iris tumors. Shields et al. \[[@B1]\] recently published the largest series of 3,680 cases of iris tumors. Only 57 eyes presented vascular iris tumors, including racemose hemangioma, cavernous hemangioma, capillary hemangioma, varix, and microhemangiomatosis.

Iris microhemangiomatosis is usually characterized by bilateral small clusters of tightly coiled blood vessels at the pupillary margin \[[@B1], [@B2], [@B3]\]. Iris microhemangiomatosis is typically found in elderly adults. The etiology seems to be idiopathic.

We aim to describe a case report of an uncommon trigger for hyphema in an elderly patient with iris microhemangiomatosis.

Case Presentation {#sec1_2}
=================

A 74-year-old woman was complaining about chest pain and shortness of breath. At the emergency room she was diagnosed with hypertensive crisis and blood pressure of 280/140 was measured. After adjusting the hypertensive medication, she was discharged home.

Shortly after her discharge, she presented to our eye institute complaining of acute decreased vision in her left eye. Prior ocular history was negative. She reported that her vision had dropped immediately after getting up that day. On her first visit to our institution, her best corrected visual acuity (BCVA) was 20/20 on her right eye, and 20/200 on her left eye. Biomicroscopy examination revealed a dense hyphema coming from active bleeding (Fig. [1a, b](#F1){ref-type="fig"}), without evidence of neovascularization of the iris or the angle on gonioscopy. Moreover, a small iris nevus was seen in the upper iris. The blood was clearly coming from the pupillary border. Examination of the right eye was normal. Intraocular pressure (IOP) was 15 mm Hg in both eyes. Fundus examination showed no abnorm. Macular optical coherence tomography (OCT) (Cirrus HD-OCT, Zeiss, Germany) was normal. Fundus fluorescein angiography (FA) showed no retinal vascular alterations. As the IOP was normal, the patient was discharged with topical treatment of prednisolone acetate 1% (PredForte) and cyclopentolate 1% TID and scheduled for follow-up.

The patient was seen in our clinic 15 days later and the hyphema had resolved. An iris FA was performed showing subtle early hyperfluorescence with late staining scattered at the pupillary margin bilaterally presenting ectatic dilatation of the iris vessels (Fig. [2a, b](#F2){ref-type="fig"}, [3a, b](#F3){ref-type="fig"}). The patient was diagnosed with iris microhemangiomatosis.

The patient has been followed for over 24 months without recurrence of the hyphema and she had a BCVA of 20/20 at distance in the affected eye. Blood pressure was well controlled during the follow-up.

Discussion and Conclusion {#sec1_3}
=========================

Spontaneous hyphema is the most common complication of iris vascular tumors. Iris vascular lesions represent 2% of all iris tumors, and microhemangiomatosis is a very uncommon entity (5% of all vascular iris tumors) \[[@B1]\]. The small vascular clusters at the pupillary border carry the risk for spontaneous hyphema and secondary increase in IOP \[[@B2], [@B4], [@B5]\].

We hypothesize that the hypertensive crisis in the patient presented here triggered the occurrence of the hyphema. Notably, all cases of iris microhemangiomatosis were diagnosed in patients older than 60 years old. Therefore, we strongly believe that measurement of blood pressure should be performed in all patients presenting with spontaneous hyphema. As this diagnosis is difficult to establish on clinical examination without the use of iris FA, this condition might be underdiagnosed.

The differential diagnosis of spontaneous hyphema includes iris neovascularization, iris or ciliary body neoplasms, uveitis-glaucoma-hyphema syndrome, and blood dyscrasias \[[@B6]\]. While rubeosis presents with vessel leakage on FA, iris microhemangiomatosis shows dilated ectatic vessels without any leakage.

Another important tool in the workup of patients with spontaneous hyphema is ultrasound biomicroscopy in order to rule out neoplasms of the iris and ciliary body. In the current case, ultrasound biomicroscopy was not performed as the cause of the hyphema was demonstrated on FA.

Uncontrolled high blood pressure might produce hyphema due to iris microhemangiomatosis. Even more, in this case report, bleeding occurred only once. However, it has been published that spontaneous hyphema from iris microhemangiomatosis can be recurrent and treatment should be performed. This led us to the conclusion that in order to avoid complications of microhemangiomatosis such as uncontrolled glaucoma or recurrent bleeding requiring surgery etc., blood pressure should be controlled.
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![Anterior segment photograph on initial presentation. **a** Hyphema in the left eye originating from the pupillary border. An iris nevus can be seen at 1 o\'clock. **b** After pupillary dilation, the hyphema can still be seen connected to the pupillary border.](cop-0011-0068-g01){#F1}

![Anterior segment fluorescein angiography of the left eye. Anterior segment fluorescein angiography demonstrates several tiny, pinpoint foci of hyperfluorescence (**a**) with leakage at the iris pupillary margin in the late phase (**b**). At 1 o\'clock, the iris nevus presents as a hypofluorescent lesion.](cop-0011-0068-g02){#F2}

![Anterior segment fluorescein angiography of the right eye. Fluorescein angiography showing small vascular tufts scattered at the pupillary margin (**a**), showing late leakage (**b**).](cop-0011-0068-g03){#F3}
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